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PHOSPHALJEL possesses antacid, astringent and demulcent properties anal- 
ogous to those of aluminum hydroxide gel. 

PHOSPHALJEL was used experimentally in the first successful attempt to 
prevent post-operative jejunal ulcer in Mann- Williamson dogs. It was found 
possible by the use of Phosphaljel to prevent such ulcers in 20 of 23 
animals. In a group of animals allowed to develop Mann- Williamson ulcers, 
the administration of Phosphaljel caused complete healing of the ulcers in 
9 of 10 animals. These results were described as “‘the best we have ob- 
tained with any therapy” (1). 

These striking experimental results led to the use of Phosphaljel in the 
treatment of peptic ulcer in man (1,2,3,4,5) and disclosed its special value 
in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1). 


Fauley, G. 8., Freeman, S., Ivy, A. C., Atkinson, A. J. and Wigodsky, H. $.: Aluminum 
Phosphate in the Therapy of Peptic Ulcer, Arch. Int. Med., 67:563-578 (Mar.) 1941. 
Cornell, A., Hollander, F. and Winkelstein, A.: The Efficacy of the Drip Metkod in the 
Reduction of Gastric Acidity, Am. J. Digest. Dis., 9:332-338 (Oct.) 1942. 

Winkelstein, A.. Cornell, A. and Hollander, F.: wos Drip Therapy for Peptic 
Ulcer; Summary of 10 Years’ Experience, LAM. A., 120:743-745 (Nov. 7) 1942. 

Upham, R., and Chaikin, N. W.: A Clinical Investigation of Aluminum Phosphate Gel, 
Rev. of Gastroenterol., 10:287-297 (Nov.-Dec.) 1943. 

Lichstein, J., Simkins, S. and Bernstein, M.: Aluminum Phosphate Gel in the Treatment 
of Peptic Ulcer. Am. J. Digest. Dis. In Press. 
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AN ALUMINUM PHOSPHATE GEL PREPARATION 
CONTAINING 4% ALUMINUM PHOSPHATE 
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we lt OOKING FOR 


In vitamin cesearch we are continually studying 
nutritional factors of unknown composition, the absence of 
which cause deficiency diseases. We’re looking for more infor- 
mation on the vitamin B complex, we’re seeking more facts 
relating to the fat soluble vitamins A, D and E; we’re search- 
ing out new dietary factors of clinical importance . . . we’re 
looking for new sources, syntheses, and symptoms. 

Vitamin research by Parke-Davis has contributed much 
to the development of this field, from the days of our 
original standardization work back in 1916 down to the 
recent isolation of vitamin B,. 


PARKE, DAVIS & COMPANY Wee DETROIT 32, MICHIGAN 
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of course she is a 


Her baby is a happy, contented ‘Dexin’ baby, untrou- | ; 
bled by the seasonal intestinal upsets all too commonly 


associated with excessive carbohydrate fermentation. ‘Dexin’ does make a difference 
hen ‘Dexin’ i ri rbohydrate, i 
W. en De in high dextrin ca is used 
as the milk modifier, infants are notably free from intes- Sisson), 3900 Se 
tinal fermentative reactions. ‘Dexin’ reduces the possi- Maltose . . . 24% Moisture . . 0.75% 
bili Available carbohydrate99% 1 15 caloriesperounce 
ility of distention, colic and diarrhea. Glevel packed canal 1 
“‘Dexin’ formulas are easily digested. The high ‘ ’ 
dextrin content favors soft milk-curd formation. ‘Dexin’ 
is readily soluble in hot or cold milk. Dexin reg. trademark EXMNL 
Literature on request DEXTRIN CARBOMYDRATES 
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The cows’ milk used for Lactogen is scientifically modified for 
infant feeding. This modification is effected by the addition of milk 
fat and milk sugar in definite proportions. When Lactogen is 
properly diluted with water it results in a formula containing the 
food substances—fat, carbohydrates, protein, and ash—in approxi- 
mately the same proportion as they exist in women’s milk. 


One level tablespoon of LACTOGEN dissolved in 2 
ounces of water (warm, previously boiled) makes 2 ounces 
of LACTOGEN formula yielding 20 calories per ounce. 


No advertising or feed- 
ing directions, except to 
physicians. For feeding 
directions and prescrip- 
tion blanks, send your 
professional blank to 
“Lactogen Dept.” 


proportion of 
ood substances 


“My own belief is, as already stated, that 
the average well baby thrives best on : 
artificial foods in which the relations of ‘ * DILUTED 
the fat, sugar, and protein in the mixture LACTOGEN 
are similar to those in human milk.”— 

John Lovett Morse, 

Clinical Pediatrics 
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and with 


source of vitamin D. 

“It has been calculated that in the temperate latitude, 
exposure during the whole day in Winter would be re- 
quired to be effective, and that in many parts of that zone 


WHITE’S COD LIVER 


contains the natural vitamins of time-proved cod liver 
oil, in concentrated potency, free from excess oily 
bulk. 

A single tablet or two drops of the Liquid provides 
the vitamin A and D potency of a teaspoonful of cod 


*Youmans, J. B.: Nutritional Deficiencies, Lippincott, New York, 1941. 
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it, the benefits to your patients of solar ultraviolet, 


no effective radiation occurs after 3 p.m. in Winter.’’* 

However, there is aneasy as well aseconomical method 
of assuring an adequate intake at all times of vitamin D 
together with its close partner in Nature—vitamin A. 


OIL CONCENTRATE 


liver oil**—and with very notable economy. Liquid, 
Tablet and Capsule dosage forms. 
Ethically promoted—not advertised to 
the laity. White Laboratories, Inc., Phar- 
maceutical Manufacturers, Newark 7, N. J. 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 


TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 


PENICILLIN 


HE TASK of penicillin production cannot be considered complete until there is sufficient 2 
to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 


Toward this end, the Schenley research staff—with a background of long experience in 


the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry—this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaccutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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CENTRAL 


Lixe the center of a giant spider web, threads of steel lead into 
Central Terminal from the far reaches of the continent. Here, 
cargoes from the markets of the world are unloaded, sorted, and 
assembled for distribution. Somewhat obscure among the many 
consignments are the therapeutic agents destined for the Edward 
Watson Pharmacy on Market Street. 

As the freight terminal serves the great city, so does Pharma- 
cist Watson’s prescription department serve as the health center 
for his community. Pharmacist Watson prides himself on the 
quality and completeness of his stock. Through him, medicaments 
from all of the great drug manufacturers find their way to the 
physician’s office, to the hospital, and to the home of the patient. 


Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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THIOURACIL IN THE TREAT- 
MENT OF HYPERTHY- 
ROIDISM 


(Six Cases) 
Robert E. Bolinger, M.D.* 


Kansas City, Kansas 


The clinical use of thiouracil in the treatment of 
hyperthyroidism is unique in that it is apparently the 
first example of a synthetic drug which actually spe- 
cifically depresses the action of an endocrine organ. 
Furthermore, it is another interesting example of a 
clinically useful drug which evolved from the exten- 
sive reservoir of experimental biology and medicine. 
Indeed, twelve years ago the first references to this 
subject were relegated to the abstract and considered 
only incidental to the main problem, i.e. etiology of 
goiter. These references were concerning an epidemic 
of goiters* in laboratory rabbits, the cause of which 
was found by Webster? to be the large amount of 
cabbage in the diet. The effect was independent of 
the iodine content. A conjecture at this time, later 
contradicted, was that a cyanide in the cabbage was 
the active agent, causing a depression of tissue meta- 
bolism and compensatory hyperplasia of the thyroid 
tissues. In 1938 it was shown by Sharpless® that a 
similar condition could be produced by feeding a 
soybean diet, and later the range of goitrogenic foods 
included all of the Brassica seed vegetables. Attempts 
to show similar effects by pure chemicals were then 
undertaken. Enlargement of the thyroid was pro- 
duced by feeding sulfaguanidine to rats° and also by 
feeding phenylthiocarbamide®’. 

Systematic investigation of these drugs and their 
properties was undertaken in 1943 by Astwood?. An 
important feature of his work was the emphasis on 
the systemic effects of these drugs, showing a 
definite decrease in rate of oxygen consumption and 
metabolism. The old idea of depression of tissue 


* From the Department of Internal Medicine, University of Kansas 
School of Medicine, Kansas City, Kansas, with the assistance of 
ay H. Major, M.D., Graham Asher, M.D. and Galen M. Tice, 


‘NoTE—The author also wishes to express his appreciation to the 
Lederle Laboratories for their kind cooperation in supplying an ade- 
quate amount of the drug. 


metabolism then became untenable, because the 
metabolic depressant effect was reversed by feeding 
desiccated thyroid. The drug having the most power- 
ful depressant effect was 2-thiouracil (2-thio-6 oxy- 
pyrimidine). Other substances which were active 
were thiobarbituric acid, aniline, sulfa drugs and 
thiocyanates. 

It was also found that iodine would reverse the 
metabolic depressant effect in some and not affect 
it in others. Thiouracil belonged to the latter group. 

In 1943 Astwood! reported the first cases in which 
the drug was used clinically. There were three cases, 
all showing an abrupt reduction in metabolism to 
normal or below and marked relief of symptoms. 
The only toxic manifestation was a transient leuko- 
penia relieved by withdrawing the drug. Nine cases 
were reported by Williams and Bissel!°. These also 
showed a very favorable response. In most of these 
cases surgery was not used. Eleven cases were re- 
ported by Bartels* in which the drug was used pre- 
operatively. 

In our clinic the drug has been used on several 
cases selected at random, and six of these are 
described below. In several of our cases here we have 
combined x-ray irradiation of the gland with the 
drug. This we believe aids greatly in reducing the 
actual size of the gland. 

CASE REPORTS 

Case I—E.W., a fifty-seven-year-old white male, 
treated as an out-patient (chart 1). The patient’s 
history dated back to 1937 when he had loss of 
weight, palpitation, shortness of breath, and some 
swelling of the ankles. Exophthalmus was present at 
that time and also a large goiter. At that time in 
another clinic he was diagnosed as exophthalmic 
goiter and placed upon Lugol's solution and digi- 
talis. He improved to some extent, but after some 
time his symptoms recurred and became progres- 
sively worse until he was seen here February 5, 1944. 
At that time he was edematous, dyspneic, and totally 
unable to work. 

Physical examination revealed a typical exophthal- 
mus and marked diffuse goiter. Obvious dyspnea 
and edema were present. Pulse rate was 100 and 
BMR was plus 48. Weight was 150. Electrocardio- 
gram at that time showed an inversion of the T wave 
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in leads 1 and 4-F, and a depressed ST take-off in 
lead 2. 

The patient was started on thiouracil, 0.6 gram 
daily. X-ray therapy was. started and a total of 744 
RU given until March 15, 1944. In about a week 
there was a distinct improvement in the symptoms 
although the patient was ambulatory. On February 
15, 1944, the BMR was plus 40 and the pulse had 
fallen to 80. 

On February 25 the BMR was plus 30. By March 
15 the BMR was plus 5 and the pulse was 70. Weight 
had gone to 170 pounds. The patient was relieved 
of his symptoms and able to return to work. The 
goiter itself had decreased to about thirty-five per 
cent of its original size. The electrocardiogram on 
April 18 showed an upright T wave in all leads and 
a normal ST take-off in lead 2. 

The patient at present is on 0.2 gram of thiou- 
racil daily and doing very well. He was treated as 
an out-patient at all times. 

Case II—G.K., a twenty-eight-year-old white fe- 
male seen as an out-patient on January 15, 1944 
(chart 2). This patient had been complaining of 
nervousness, palpitation, and loss of weight of grad- 
ual onset. 

Physical examination revealed a moderate amount 
of exophthalmos and a diffusely enlarged thyroid. 
Pulse was 120; blood pressure, 160/90; BMR, plus 
58; weight, 118 pounds. The electrocardiogram 
showed some depression of the ST take-off. The pa- 
tient was started on 0.8 gram of thiouracil daily and 
small doses of calcium iodide. Within ten days the 
patient felt better. On February 15, 1944, her find- 
ings were as follows: pulse, 105; blood pressure, 
140/70; BMR, plus 45; weight 130 pounds. 

On March 15, 1944, she felt practically well and 
her findings were: pulse, 90; blood pressure, 145/70; 
BMR, plus 30; weight, 135 pounds. Her goiter had 
decreased some, but not enough, so x-ray treatment 
was started as in the above patient. The dosage of 
thiouracil was cut to 0.3 gram daily. By April 15, 
1944, the patient felt entirely relieved of her symp- 
toms and complained of gaining too much weight. 
Her pulse at that time was 80; blood pressure, 
130/70; BMR, plus 12; weight, 139.5. 

This patient is still being followed and is on 0.2 
gram of thiouracil daily. 

Case III—G.V., forty-seven-year-old white male, 
admitted to the hospital on May 16, 1944. Symptoms 
began three years prior to admission with weakness 
and nervousness, which became progressively worse 
until admission. He had loss of thirty pounds of 
weight and experienced palpitation of the heart. 

Physical examination revealed moderately severe 
exophthalmus, a tremor, and large diffuse goiter. 
Orthopnoea was present. There was auricular fibril- 
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lation. Pulse rate was 100 and the cardiac rate was 
118; blood pressure was 140/80; BMR, plus 61; 
weight, 124; cholesterol, 188 mg. per cent. 

The patient was then given thiouracil, 0.4 gram 
daily, and little improvement was seen until the 
dosage was increased to 0.6 gram daily on May 20, 
1944. On May 27, 1944, the findings showed BMR 
to be plus 39; pulse, 72, but still fibrillating; chol- 
esterol was 230 mg. per cent. At this time he felt 
much better and there was a definite reduction in 
exophthalmus and tremor. On June 5, 1944, the pa- 
tient showed a pulse which was still fibrillating but 
at a rate of 80 and no pulse deficit. BMR then was 
plus 30 and cholesterol was 232 mg. per cent. Little 
change in weight was observed. X-ray to the thyroid 
was started on June 1, 1944. 

This is a fairly resistant case but has shown defi- 
nite improvement. 

Case IV.—CS., twenty-nine-year-old white female, 
admitted to the hospital. Her complaint was ner- 
vousness, loss of weight and a “pop-eyed” expression. 
She had experienced these symptoms for about a 
year. 

Physical examination revealed an apprehensive 
female with severe exophthalmus and moderate dif- 
fuse enlargement of the thyroid. Tremor was present. 
Pulse was 135, BMR was plus 59. Weight changes 
were insignificant. 

She was placed on 0.6 gram thiouracil daily on 
March 20, 1944. On April 3, 1944, her pulse was 
105 and the BMR, plus 38. She was feeling much 
better. On April 10 she had a pulse of 90 and a 
BMR of plus 33. The patient went home and in the 
meantime ran out of the drug. She came back a 
month later for operation, having been out of ‘the 
drug for ten days. Her condition was essentially the 
same as when she left. She was operated on with an 
uneventful recovery. 

Case V.—L. T., sixty-five-year-old white female, 
admitted to the hospital on May 21, 1944. Her com- 
plaint at that time was chronic arthritis of about ten 
years duration and nervousness which began about 
four years ago. The nervousness described was char- 
acterized by a tremor of the hands and inability to 
sleep. She had had some dyspnea on exertion and 
some ankle edema, which was present at the end of 
the day. 

Physical examination revealed a fairly well nour- 
ished white female who was not acutely ill. The head 
was essentially negative. Examination of the neck 
revealed that the left lobe of the thyroid was en- 
larged, firm and freely movable; this enlargement 
measured about six cm. by two cm. Examination of 
the chest revealed that the heart was normal in size 
and had a systolic murmur at the base, transmitted 
into the neck. Blood pressure was 155/85. About a 
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one plus edema of the ankles was present. The pulse 
on admission was 120. Basal metabolic rate was plus 
46. The patient was found to be a mild diabetic. A 
diagnosis of toxic nodular goiter was made, and it 
was advised that she have the adenoma removed. 
However, the patient was adverse to this, and the fol- 
lowing regime of treatment was instituted: She was 
given small doses of digitalis, not to produce com- 
plete digitalization by any means, and was placed on 
thiouracil, at first 0.1 gram three times a day, and in 
three days this was increased to 0.1 gram six times a 
day. She was given no iodide and only small doses 
of phenobarbital as supportive treatment. 

On May 31 the patient was dismissed from the 
hospital. At this time her basal metabolic rate was 
plus 20 and her average pulse rate was about 85. 
Clinically she had improved greatly, there was no 
dyspnea present, and the ankle edema had subsided. 
The follow-up study on the patient approximately a 
month later revealed that she was feeling even better 
and had had no recurrence of her symptoms at all. 
At this time she was ambulatory and had been taking 
doses of thiouracil ranging between 0.3 and 0.6 gram 
daily. Basal metabolic study done in another labora- 
tory at this time showed little change. 

Case VI—W.J., twenty-year-old colored female, 
admitted to the hospital on June 5, 1944. Her com- 
plaint at that time was nervousness, weight loss, with 
ravenous appetite and dyspnea. Her illness started 
about two months before admission, with a weight 
loss which was present in spite of a ravenous appe- 
tite. She became nervous and could not stand small 
noises; she was restless and could not sit still. She had 
some shortness of breath in bed. She had developed 
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mission, had lost twenty-eight pounds during the 
past two months, and had noticed a large mass in the 
neck. 

Physical examination revealed an emaciated 
colored female who appeared to be very nervous. Her 
eyes showed a moderate amount of exophthalmos. 
Head was otherwise normal. In the neck there was 
a firm, movable, non-tender thyroid, enlarged to 
about three times the normal size. Both lobes were 
enlarged equally. Examination of the heart revealed 
a rapid rate and a functional systolic murmur at the 
apex. No other abnormalities were found here. The 
abdomen and extremities were essentially normal. 
The tremor of the hands was very fine and not related 
to intention. Mosenthal test was done on the patient 
and revealed poor concentration and poor elimina- 
tion of the fluid. Also, her cholesterol was 328. It 
was felt that this, in connection with the increase of 
slight ankle edema and the poor results of the Mosen- 
thal test, would indicate the patient had some degree 
of chronic glomerulonephritis. In addition, the x-ray 
findings revealed a minimal amount of tuberculosis 
in the apex of the lung, the activity of which is not 
considered to be very great. 

Her basal metabolic rate on admission was plus 61, 
and her pulse was 130. Her weight at that time was 
107. The patient was started on thiouracil and given 
0.8 gram of the drug daily in divided doses. She was 
also given phenobarbital and Lugol’s solution. 

On June 12 her basal metabolic rate had fallen to 
plus 36. At this time the patient's weight was 106 
pounds, and her general condition seemed to be a 
little better. However, she was still very toxic. Her 
pulse had shown no improvement at this time. On 
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UNCOMMON PARALYSIS OF 
EXTRA-OCULAR MUSCLES* 


Byron J. Ashley, Comdr. M.C., U.S.N.R. 


Topeka, Kansas 


The following reports are of three different and 
rather unusual cases of paralysis of the extra-ocular 
muscles appearing in patients in a United States 
Naval Hospital. 

CASE HISTORY 

Case I—Bilateral Paralysis of the Internal Recti 
Muscles with Retention of Convergence: C.E.P.— 
white male—age twenty. Subject was injured in an 
airplane accident on April 19, 1944. He was un- 
conscious for two and one-half weeks following 

* Publication approval granted. The opinions contained herein 


are those of the author and are not to be construed as those of the 
Navy or of the Navy Service at large. 
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the injury. His previous health had been good as 
shown by the fact that he had passed the regular 
physical examinations required of pilots. 

The ocular findings were practically the same 
when examined on May 8, 1944 and May 22, 1944. 
His vision was—O.D. 19/20, near vision 14/14; 
OS. 20/20, near vision 14/14. The pupils were 
equal and regular, and both reacted to light and 
near. There was a divergent horizontal strabismus 
of about 40 degrees. (Fig. 1) He could fix with 
either eye. 

In attempting to look to the right with both eyes, 
the left eye would not turn in past the midline. 
(Fig. I) Upon looking to the left, the right eye 
failed to turn past the midline. (Fig. III) This 
showed a loss of adduction in conjugate parallel 
movement. 

When the right eye fixed an object at four feet, 
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the left being closed, the right eye would not turn in 
past the midline, either on following to the left or on 
being directed to look to the left. When he fixed on 
an object four inches away, the right eye turned in 
almost to the inner canthus as the object was moved 
to the left. This is illustrated in Fig. IV where he 
is looking at his nose. The same findings were noted 
when he fixed with left eye and closed the right. 


Chart I 
— 


Case R.A.R. Red glass over right eye. 


(Fig. V) This indicates that convergence is still 
present. 

Bielschowsky, in his lectures on motor anomalies 
of the eye, states that the lesion causing such a 
condition is in the posterior longitudinal bundle, 
just above the third nucleus. 

Case II—Loss of Convergence: P.P.M. White 
male—age thirty-five. Was admitted to the hospital 
February 11, 1944, with diagnosis of cerebrospinal 
meningitis. He was treated with penicillin. During 


Chart II 
Case R.A.R. Prisms over right eye. 
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an otherwise normal convalescence, he noticed in- 
ability to use the eyes for close work. 

Ocular examination revealed: Vision O.D. 20/20, 
near vision 14/14; OS. 20/20, near vision 


14/14. The pupils were equal, regular, and reacted 
to light and near. The fundus examination was 
normal. Eye movements were normal for all func- 
tions except that of convergence. The internal rectus 


Chart III _ 


Case R.A.R. 
Dots represent image of right eye. 
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muscles functioned normally in conjugate lateral 
movements. 

There was no diplopia for distance in any field. 
A horizontal crossed diplopia was noted when test 
object was brought within a meter distance of the 
eye. The diplopia increased as the object was brought 
nearer. There was a complete loss of adduction as 
measured with prisms. A one degree prism base out 
caused a diplopia for distant objects. 

He was under observation for four months during 
which time no improvement was noted. 


Chart Iv 


Case R.A.R. Prisms over right eye. 
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Case II1I—Bilateral Paralysis of the Superior Ob- 
lique Muscles: R.A.R—white male—age twenty. 
Subject was injured in an automobile accident on 
January 22, 1944. He was unconscious for a period 
of about six days, during which time there was a 

(Continued on Page 387) 
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SOLITARY CALCIFIED CYST 
OF THE SPLEEN 


(Report of a Case) 
H. W. Neidhardt, M.D.* 


Kansas City, Kansas 


Cysts of the spleen are uncommon, and of these 
the solitary, non-parasitic calcified types are quite 
rare, only seven cases having been reported in the 
literature. It is for this reason that a report of another 
case of this type seems desirable. The most recently 
reported case of this type was that of Dr. Paul O. 
Snoke!. 

CASE REPORT 

W.R., a white male, aged fifty-six, was working 
on October 11, 1943, in an oil field ditch which caved 
in, throwing him against the opposite bank where 
he was struck about the region of the lower left chest, 
followed by pain on deep breathing. 

Physical examination revealed considerable tender- 
ness in the left upper quadrant and lower chest with 
limitation of respiratory movements. 

X-ray examination showed no fractures but a 
nearly circular, sharply outlined mass was seen in the 
left upper quadrant. The left side of the diaphragm 
was elevated, the apex of the heart was displaced con- 
siderably to the left, and the transverse colon and left 
kidney were displaced downward on the left side. 

Two weeks later a laparotomy was performed and 
the mass was identified as a calcified cyst in the 
splenic region with a crack in its wall. Numerous 
fairly recent adhesions were present at the upper pole 
of the cyst, which was ruptured in its removal, and 


_ * Department of Pathology, University of Kansas School of Medi- 
cine. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


contained approximately 1000 cc. of thick chocolate 
colored fluid with a large number of minute shim- 
mering crystals (probably cholesterol esters). Since 
the spleen was not found, it was assumed to be in- 
corporated in the cyst. The patient made an un- 
eventful recovery following the splenectomy. 

Pathological report:—The specimen was an en- 
larged, ellipsoidal shaped, hollow cystic spleen weigh- 
ing 630 grams and measuring eighteen by fifteen by 
eleven cm. Almost the entire organ was replaced by 
a cyst, the wall of which was largely calcified. The 
inner surface was fairly smooth and contained some 
blood clots. Small remnants of atrophied splenic tis- 
sue were recognized between the inner calcified wall 
of the cyst and the outer capsule of the spleen. The 
splenic substance varied between two and eight mm. 
in thickness. At one pole where the splenic tissue is 
most abundant there was a large, irregular laceration 
about seven to eight cm. in length. Histologically no 
lining membrane was recognized, and the splenic tis- 
sue showed a definite acute and chronic inflammatory 
reaction with diffuse fibrosis of the pulp. The capsule 
was considerably thickened. Pathological diagnosis: 
solitary calcifying cyst of spleen, acute and chronic 
splenitis and perisplenitis. 

Three cases of solitary calcified splenic cyst are 
reported in the American literature and one in the 
British. Snoke’s' case was in a sixty-year-old white 
female suffering from gall bladder disease, the cyst 
being found on x-ray examination, the characteristic 
picture being that of an annular calcified shadow in 
the left upper quadrant. He mentions that this may 
be due to a calcified splenic cyst or an aneurysm of 
the splenic artery. The presence of a bruit in case of 
an aneurysm would.serve to differentiate the two. 
Shawan’s? case was in an eighteen-year-old white 
female. Culver, Becker, and Koenig’s*, in a twenty- 
five-year-old female, is undoubtedly the largest speci- 
men reported, measuring twenty-two by fifteen by 
ten cm. Scotson’s* case was in a forty-four-year-old 
male. 
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‘The case of the calcification is unknown, but it is 
noted (Shawan?) that calcification in the spleen may 
monifest itself in: 1. scattered small deposits, 2. cal- 
cified vessels, 3. calcified cysts, 4. solid calcified 
tumors (extremely rare). 


Likewise cystic disease of the spleen may manifest 
itself as: 1. large solitary cysts. These are considered 
by most writers as probably arising from small lym- 
phangiectases, hemangiomata, or lymphangiomata 
with trauma as an inciting factor. (We found no 
direct evidence in our case to lend support to this 
view of origin of solitary cysts.) Torsion of the 
pedicle must also be considered as a possible cause. 
2. Numerous small capsular or subcapsular cysts—the 
so-called infoliation cysts—which are said to develop 
from invaginated portions of peritoneal mesothe- 
lium, either developmental or inflammatory in na- 
ture. 3. Polycystic disease of the spleen. Here the 
entire pulp is uniformly riddled with many small 
cysts of varying sizes. The condition is generally 
considered developmental, but the possibility of an 
inflammatory process causing deep peritoneal in- 
vagination, as in the infoliation cysts, cannot be 
denied in all cases. 4. Large cyst with small daughter 
cysts. Echinococcus disease of the spleen would tend 
to assume this form, but smaller cysts have been 
found in connection with large, non-parasitic cysts>. 
In addition to the above processes, true neoplastic 
cysts may rarely occur such as the epidermoid cyst 
reported by Shawan?. 


Since cystic disease is more common in the female 
than in the male, especially during reproductive life, 
it is possible that the cyclical changes in the organism, 
i.e. menstruation and pregnancy, which bring about 
periodic changes in the size of the spleen, predispose 
that organ to pathological processes’. 


An unusual case of cystic disease of the spleen is 
presented. 


* AUTHOR’S NOTE—Grateful acknowledgement is made to Dr. 
Alfred O’Donnell of Ellsworth, Kansas, who has kindly furnished us 
with the material for this case. 
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If the European war ends by December, 1944, it is pre- 
dicted that a total of some 40,000,000 tons of human food 
and cattle feed will be necessary to keep the people of 
twenty nations at reasonable standards of nourishment until 
their domestic crops are available. The prediction is made 
by the Foods Research Institute, Stanford University — 
California and Western Medicine. 
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EXPERT TESTIMONY COMMITTEE 


With the approval of the Council, Dr. Trueheart 
has appointed a committee on expert testimony. This 
is the first time Kansas has had such a service. 

An expert testimony committee offers to evaluate 
medical testimony upon request. Its services are 
extra-legal but its influence may be far greater than 
first thought suggests. 

This committee represents Kansas medicine be- 
Cause it is appointed by the medical society. It is 
composed of doctors representing various specialties. 
It may, therefore, speak with authority about medi- 
cine. Its services are without charge. 

We will invite the judges of Kansas, the Kansas 
Bar Association, and the state Compensation Com- 
mission to use this committee. There could be vari- 
ous uses, but one, to serve as an example, would be 
the request from a district judge for an unbiased 
scientific evaluation of medical testimony. The case 
has been heard and the judge wishes this advice be- 
fore rendering judgment. 

Actual benefits to be derived depend upon the 
legal profession, but there is no doubt that a psy- 
chological benefit will follow this gesture of sincere 
interest in improving the scientific content of medi- 
cal testimony introduced in the courts of this state. 
Originating as it does from the profession itself, at 
a time when no outside agency has criticized exist- 
ing conditions, it lends dignity to our offer. — 

We hope you approve of this plan and invite you 
to use the committee at any time you wish. Below 
are listed the doctors now serving: 

THE EXPERT TESTIMONY COMMITTEE 

C. E. Joss, M.D., Topeka, Surgeon, Chairman 

L. G. Allen, M.D., Kansas City, Radiologist. 

C. R. Rombold, M.D., Wichita, Orthopedist 

J. W. Spearing, M.D., Columbus, Industrial 

Physician 
E. M. Sutton, M.D., Salina, Internist 


1945 STATE MEETING 

The annual session of the Kansas Medical Society 
will be held in Wichita, May 16 and 17, 1945. 

As this year, the meeting will be streamlined in 
deference to the war. There will be a scientific pro- 
gram, the annual dinner, and exhibits both commer- 
cial and scientific. Except that the meeting lasts just 
two days, there will be no change from the annual 
sessions of years past. 


BUY A BOND FOR VICTORY 


: 
| 
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President's Page 


To the Members of the Kansas Medical Society: 
The election is now over and we can settle down to our usual! routine. 


The Council had a meeting in St. Francis called for October 13. The 
most important business transacted was a vote by the Council to set up an 
expert testimony committee. This committee offers to review medical 
expert testimony given by doctors before any court or compensation board 
when asked to do so by a judge or compensation commissioner, or any 
interested party. This is a voluntary service on the part of the Medical 
Society. Its purpose is to keep medical testimony on a high plane. 


Funds are coming in nicely for our post-graduate education fund which, 
I think, will serve a great need when our members begin to come back 
from the service. On another page will be a report of the committee in 
charge of this program. I would advise you to read it. 


We wish to take this opportunity to congratulate Dr. John L. Lattimore 
on his election to the legislature. 


Sincerely, 


President, the Kansas Medical Society 


NOVEMBER, 1944 
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PHYSICIAN SHORTAGE 


The Senate Subcommittee on Wartime Health and 
Education recently invited a group of persons to air 
their views on the high selective service rejection 
rate and, of course, federally controlled medicine. 

The first topic was bandied about on pure logic. 
One-third of the men examined by selective service 
were found unfit, so it must follow that at least one- 
third and probably more of the rest of this nation 
exists in spite of physical handicaps. With that 
matter disposed of they veered toward the left with 
a neat little corollary to the effect that this deplorable 
situation would not exist if the misfit had gone to a 
doctor. It is only fair to assume that we do not like 
our physical handicaps so undoubtedly we would 
have had them corrected except for (1) the shortage 
of medical care, or (2) its prohibitive cost. 

That’s logic for you just like the classic we memo- 
rized in college: I like to do what is right and I 
always do what I like; therefore I always do what is 
right. 

Present at the meeting also were members of the 
medical profession. They pointed to the fallacies in 
every step of the reasoning. They explained that this 
was a physical examination geared to eliminate those 
unfit for the rigors of war. Physical fitness in terms 
of flying a bomber is something very different from 
the physical fitness demanded for instance of the 
architect in peace time. The athletic program of our 
nation gives only vocal exercise to the bulk of the 
populace. We have not trained our youth for battle. 

Moreover, only one out of six among these defects 
could be remedied under any conditions, and this 
group might have elected not to receive medical care. 
Perhaps ignorance as well as economics should be 
considered a factor. 

A representative of the American Federation of 
Labor insisted that the solution lies in the principle 
of social insurance, that these principles should be 
extended to the health needs of all the people and 
hinted that the Wagner-Murray-Dingell bill offered 
a practical basis for such a program. 

And so it goes. A wrong exists in the world and, 
fascinated by that fact, reformers sometimes inad- 
vertently destroy a great deal of good in the un- 
happy attempt to rectify that wrong. This crusade 
takes on the attempt to create a Utopia of physical 
perfection. That means compulsory medical atten- 
tion even to the extent of correcting minor defects. 
It can be pushed into the extreme of scientific breed- 
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ing on the grounds that the plan has worked won- 
ders with horses. 

In other words, they assume that when medical 
attention is free all remedial defects will be cor- 
rected. That presumes, of course, that the patient 
will then desert the quack who now charges many 
times the doctor's legitimate fee. Economics has not 
been a serious barrier to the cultists’ existence today 
but maybe we are stretching the argument. 

Not stretching it, however, is the fact that you 
must still have doctors before medical care, socialized 
or otherwise, can be administered effectively. If it is 
a shortage the government worries about they will 
either see that the study of medicine is attractive or 
certain selected students will be compelled to study 
medicine — or this shortage that they now deplore 
will become more acute. 


MEDICAL LIBRARY 


Unless you include lawyers, no group is as de- 
pendent upon current professional information as 
are doctors. Scientific publications are as vital to the 
physician as are the implements with which he 
works. 

Obviously, no doctor can subscribe to all journals 
he may sometime find use for, so he selects those 
that most generally apply to the specialty in which 
he is interested. When other information is desired 
he consults a library. 

The Kansas Medical Society has the nucleus of a 
medical library partly because of a fund created 
through the will of Mrs. Jane C. Stormont and partly 
because of book samples that are received by the 
Journal. At the present time these are placed for 
keeping with the State Historical Society. 

Lack of space in their present quarters has placed 
these books where they are not easily reached. The 
library is so seldom used at present that there is no 
value in attempting to change the situation. 

But a medical library could be of value. Books 
are constantly being added to this collection. If the 
doctors in the state could be given a yearly catalogue, 
these books would serve a greater purpose than they 


JOURNAL CHANGES PAGE SIZE™ 


In accordance with a plan to standardize page meas- 
urements of medical publications throughout the coun- 
try, the Journal of the Kansas Medical Society has 
slightly increased the size of its pages, the change be- 
coming effective with the October issue. By conforming 
to the measurements of a standard size page, the Journal 
will be able to accept the same size advertising plates 
used by other publications in the medical field. 
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do today. Accessions during the year would be re- 
viewed by the Journal as they have in the past. 

More than one hundred periodicals are received by 
the Kansas Medical Society in exchange for our 
Journal. After the editorial board scans them and 
the executive office glances through the material for 
items of interest concerning other state societies, 
these journals are donated to the medical library at 
Kansas University. There is certainly no objection 
to this practice except that such literature might 
serve our doctors better if all the material could be 
located at one place. 

If you knew which books were available for loan, 
if a medical librarian with access to a cumulative in- 
dex of medical literature could send you material on 
any subject you requested, if you could browse 
through a well-organized library, we believe you 
would use this resource. 

A dream of this kind is expensive and perhaps it 
is not practical. However, the legal profession has a 
splendid law library and certainly their need is not 
greater than our own. Their periodicals are bound. 
Their books are catalogued and we are told that 
Kansas lawyers have extensive use of this service. 

Ours is still a dream, but a dream that is far more 
than that to Dr. F. E. Vest, chairman of the Stormont 
Library Committee. Certain private inquiries he has 
made reveal that such a project is not at all impos- 
sible. He is speaking in terms of this library as 
though it existed today and would gladly receive 
comments or suggestions from you. 


CIVILIAN AIR TRAVEL 


Airlines are again asking for business. At least 
two factors contribute to change this situation. First, 
military aircraft production has reached a pace where 
ships borrowed by the government early in the war 
are now gradually being returned to private com- 
panies. Second, essential air travel of military per- 
sonnel has either been reduced or is being more 
nearly cared for in government owned planes. 

At least, we are told that ships are often flown 
with less than capacity loads. The public, warned to 
expect last minute seat cancellations, has stopped in- 
quiring about air travel. The emergency in the in- 
dustry has passed, and today airline officials are again 
inviting civilian passengers to go by air. Repre- 
sentatives of several companies have stopped at your 
executive office to ask that this information be for- 
warded to the doctors of Kansas. 

Priorities are still in effect, however. Your reser- 
vation on an airplane is still subject to cancellation 
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exactly as before. The only difference is that it occurs 
less frequently today and the delay is usually shorter. 
If you find yourself deplaned, you will probably be 
given a seat on the next flight. Supporting this state- 
ment is the report that one airline flew 650 vacant 
seats out of one midwest port in the course of last 
month. 


AMERICAN COLLEGE OF SURGEONS 
EXPANDS GRADUATE TRAINING 
PROGRAM 


In expanding its program of graduate training in surgery 
to assure adequate opportunities for advanced training in 
surgery, particularly for recent medical graduates when they 
return from service with the armed forces, the American 
College of Surgeons has enlarged its headquarters staff in 
Chicago and announces the following new appointments 
effective immediately. 

Major General Charles R. Reynolds (M. C., Retired), 
former surgeon general of the U. S. Army, has been 
appointed consultant in graduate training in surgery. 

Dr. George H. Miller, formerly dean of the faculty of 
medicine and chairman and professor of the department, 
American University of Beirut, Lebanon, Syria, has been 
appointed director of educational activities. 

The department of graduate training in surgery is under 
the general direction of Dr. Malcolm T. McEachern, chair- 
man of the administrative board, working with that board, 
and responsible to the committee on graduate training in 
surgery, of which Dr. Dallas B. Phemister of Chicago is 
chairman, and to the board of regents. In addition to 
General Reynolds and Dr. Miller, the staff of the depart- 
ment consists of Dr. Paul S. Ferguson, director of surveys, 
and three assistants who conduct the surveys; and the 
field representatives conducting the regular hospital stan- 
dardization surveys under the direction of Dr. E. W. 
Williamson, assistant director of the college, who assist as 
required in the graduate training program. The latter is 
a development of the basic work of the college in stimu- ~ 
lating the improvement of hospital service. 

Surveys of hospitals for graduate training in surgery 
have been conducted since 1937 by the college. When the 
war ends in Europe, in order to satisfy the demands of men 
whose training in surgery was interrupted by war service, 
together with those of current medical graduates, sufficient 
opportunities should be ready to offer approved training to 
men who wish to become surgeons, Dr. MacEachern de- 
clares, adding that a competent surgeon according to present 
day ideas requires a preparation of three or more years of 
systematic, supervised graduate training in general surgery 
or a surgical specialty, following a general internship and 
graduation from,an acceptable medical school. 


SURGICAL ASSOCIATION TO MEET 


The Western Surgical Association will meet at the Hotel 
Drake, Chicago, December 1 and 2, 1944. This will be the 
first meeting of the group since 1941 as the 1942 and 1943 
meetings were not held because of the war. 


* BUY AN EXTRA BOND * 


WA turned over its fleet of Stratoliners, formerly 
in \<s domestic service, to the Army shortly after 
Pe-:1 Harbor. They were in global service for the Air 
Tronsport Command until a few months ago when 
the Army returned them to TWA, and have been 
undergoing modification at the Boeing plant to re- 
outfit them as passenger transports. This will in- 
clude the installation of more powerful engines. 


UNCOMMON PARALYSIS OF EXTRA-OCULAR ; 


MUSCLES 
(Continued from Page 381) 
paralysis of the right side of his body. X-Ray re- 
vealed a fracture of the left parietal bone and the 
left clavicle. Following the paralysis, numbness and 
tingling persisted on the right side. He has difficulty 
in enunciating certain words. . 

Upon being admitted to this hospital on March 
23, 1944, a spinal puncture revealed clear fluid 
under pressure of 150 mm. of water. 

Examination of his eyes on May 17, 1944, re- 
vealed the following: vision—O.D. 20/20, OS. 
20/20. The right pupil was larger than the left, 
and both pupils reacted to light and near. Fundus 
examination was negative. There was diplopia in 
the lower field, which was charted on a screen, 100 
cms. square, from a distance of seventy-five cms. 
The red glass was over the right eye. There was 
found a paralysis of each superior oblique muscle. 
(See chart No. I) The cover test confirms that 
finding. (See chart No. II) 

Similar diplopia fields were charted on May 23, 
1944, using a horizontal bar. The results are given 
in chart No. III, the horizontal dots representing 
the image of the right eye. The image of the right 
eye is lower on looking down to the left, and the 
image of the left eye is lower on looking down to 
the right. The torsion is not as conclusive because 
of improvement in his condition by that time, as 
indicated in chart IV. 

A paralysis of this type indicates the presence of 
two lesions. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


A statement of the policy and program of operation of 
the National Foundation For Infantile Paralysis was pre- 
pared for the Journal of the Kansas Medical Society by 
Mr. Earl Bevan of Emporia, state representative of the 
foundation. Because of the interest in this program in 
Kansas, the article is presented in its entirety. 

“The National Foundation For Infantile Paralysis was 
organized in 1938 to direct, stimulate and unify research 
in the prevention of the disease and methods of treating 
the after-effects, as well as to render direct medical aid to 
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victims of infantile paralysis regardless of age, race, creed 
or color. 

“The research programs are sponsored by the national 
foundation through grants following recommendations of 
its medical advisory committees. These committees are com- 
posed of eminent medical authorities meeting twice a year 
to plan, discuss and approve programs of study financed by 
the national foundation to be undertaken at leading 
universities, laboratories and hospitals. In the past six 
years, 298 such projects have been carried out at a cost of 
more than six million dollars. 

“The second phase of the national foundation’s plan, 
medical aid to victims of infantile paralysis, is financed 
largely by the local chapters of the foundation. Today 
there exists a chapter in nearly all of the 3,070 counties of 
the United States. Its task is to help the infantile paralysis 
sufferer. Such aid may take many forms, as paying all or 
part of hospitalization costs, hiring nurses or physical thera- 
pists, paying for orthopedic surgery, purchasing orthopedic 
braces and appliances, and, in short, doing anything that 
will help the victim to return to normal life. Rendering 
such aid entails many medical problems and the coopera- 
tion of many medical and welfare agencies. In order that 
the chapter spend its money wisely, and to facilitate co- 
Operation among existing agencies, medical advice and 
supervision is necessary. Each chapter is required to have 
a medical advisory committee of its own to help it work out 
the medical problems peculiar to its own locality. This 
committee may be only one medical man if the community 
be that small, or it may consist of as many of the area’s 
physicians and health officers as wish to serve. Whatever 
its number may be, such a medical advisory committee is 
essential to the efficient functioning of the chapters of The 
National Foundation For Infantile Paralysis. 

“Kansas chapters endeavor to secure on their medical 
advisory committee the health officers for their counties, 
and all, if possible, of the physicians in the county. With 
this medical advice available, the procedures involved in 
giving proper care and treatment to infantile paralysis 
victims are correctly outlined and effectively followed.” 


ALLERGY FORUM IN JANUARY 


The seventh annual forum on allergy will be held at the 
Hotel William Penn, Pittsburgh, Pa., on Saturday and Sun- 
day January 20 and 21, 1945. An invitation to attend is 
extended to all physicians and scientists interested in this 
field. 

The forum was organized in 1938, to provide a place in 
which to review the progress of clinical allergy and to offer 
post-graduate instruction in allergy to physicians working in 
other fields. The program this year calls for twelve study 
groups, any two of which are open to each physician, and 
will include lectures by outstanding physicians, pictures, 
demonstrations, symposia and panel discussions. 

The American Association of Allergists for-Mycological 
Investigation will hold its annual meeting on Friday 
evening preceding the forum. 

Further information may be secured by writing Jonathan 
Forman, M. D., 956 Bryden Road, Columbus 5, Ohio. 


The art of medicine consists in three things: the disease, 
the patient and the physician. The patient must combat 
the disease along with the physician—Hippocrates, “A- 
phorisms.” 
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EXECUTIVE OFFICE 


This column is designed to inform you of material 
reaching your executive office. Each month we plan to 
review subjects that seem: to us important enough to call 
to your attention. Views herein expressed will generally 
be personal and not necessarily the result of official action, 
but they will, naturally, reflect the activities your Society 
is either contemplating or engaged in. 

Again this month we wish to comment on your plan 
to provide a post graduate education fund. For the purpose 
of keeping the record straight, the correct title seems to be 
The Kansas Medical Education Fund. You are familiar 
with the plan to raise $100,000 through voluntary sub- 
scriptions. It will be used to provide post graduate edu- 
cation for Kansas doctors who are now in service, to obtain 
for the University of Kansas a permanent Graduate School 
of Medicine and to offer Kansas physicians graduate edu- 
cation. 

This is perhaps one of the most important projects ever 
_ attempted by the Society, and as such needs careful con- 
sideration. It represents almost $100 from each member, 
which amount should not be given carelessly even if moti- 
vated by patriotic enthusiasm. No one is expected to give 
unless he approves of the plan and unless he is assured 
that the fund will be utilized to the best interests of Kansas 
medicine. We have tried to inform. you of the details 
through the Journal so that suggestions you might have 
would be forwarded. 

Many comments have been received. Below is part of a 
letter to Dr. Trueheart from a Kansas doctor in the Army. 
It expresses the feeling of at least one of the men for whom 
we are raising this money. 

“I received the Journal telling of your program to 

provide some post graduate work after this is over. 
Brother, we certainly will need it. Anyone who has 
been in the Army realizes what happens to one’s skills 
after several years, especially if he is in a field unit. 
I believe that there will be a big demand for short 
courses, say six weeks to three months, in obstetrics, 
general medicine, general surgery, and urology. Many 
changes have taken place in these fields in the few 
years we have been out of active practice. There will 
also be a moderate demand for orthopedic, psychiatric, 
and pediatric courses. 

' “T assure you that we who are away appreciate 

your efforts in our behalf and will do anything pos- 

sible to help you.” 

Local interest is also high. Checks ranging up to one 
thousand dollars are arriving regularly. Unsolicited dona- 
tions from non-medical persons are often included. It seems 
now that the goal will be reached and that the next problem 
concerns details of setting up the program. 

‘Foremost among the questions you raise is whether the 
veteran may be permitted to use this money for education 
in other schools. Dr. Harold H. Jones, chairman of the 
Post Graduate Education Committee, enthusiastically agrees 
that the medical officer returning from service should be 
permitted to select his school as well as the course he wishes 
to attend. The committee will recommend to the Council 
that no coercion be exercised to control the veteran’s choice 
of school. You give this money as a token of gratitude to 
the man in service, and you want it to serve his needs. 
Any course short of this will be contrary to the original 
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directive by the House of Delegates authorizing the pro- 
gram. 

Graduate courses will be offered at the University of 
Kansas School of Medicine for all returning officers who 
wish to study there. Plans are already under way for en- 
larging facilities and adding whatever may be necessary for 
such work. The University of Kansas will cooperate to the 
fullest extent. 

Once this school is established, it shall be permanent. 
Subjects shall be varied and will be selected by a central 
committee to comprise those requests most frequently 
received. At first, men returning from service will be given 
preference, but after those needs are fulfilled, enrollment 
from civilian members of the Kansas Medical Society will 
be accepted. 

Dr. Jones proposes that the short post graduate courses 
shall continue to be given throughout the state as they are 
at present. Well known speakers will be obtained on a 
variety of subjects. This is designed to serve the doctor 
who does not find it expedient to spend several weeks away 
from his practice. 

You should also be interested in the mechanics of how 
this fund shall be controlled. Dr. Jones has already pro- 
posed an answer to the effect that this will be set up apart 
from other Society money, that several doctors’ signatures 
be required for each check drawn on the account, and that 
the Council approve the various steps of the program before 
they become effective. 

We have tried to think this through and would like to 
offer the following suggestions as a basis: 

1. The Council meets too infrequently to be effective 
in directing minor steps in the program. Perhaps once 
or twice each year the Council might approve a con- 
templated program and budget. At the state meeting 
a report shall be submitted to the House of Delegates. 

2. Details should be the responsibility of the chairman of 
the Committee on Post Graduate Study. He has 
studied this and is better acquainted with details than 
anyone else. 

3. When applications begin to arrive, they should prob- 
ably be reviewed by this committee and passed on, 
according to standards that shall be set by the Council. 

4. Checks drawn on this account should be valid only 
when several authorized signatures appear on them. 
By way of example, they might require the signatures 
of the president, the treasurer and the chairman of the 
Committee on Post Graduate Study. Books, of course, 
will be kept as they are for all other finances in which 
the Society is interested. 

At the present time these are merely suggestions. Most 
of them originated with Dr. Jones who has given a great 
deal of time and work to this program. He is determined 
that the program will succeed and is optimistic because you 
have become interested in its success. 

He advises that this is now and shall remain a project of 
the Kansas Medical Society. The funds will continue to be 
under your control, and the graduate school shall be thought 
of as a war memorial. For those reasons Dr. Jones wel- 
comes any suggestion you have for making this program 
more effective. He appreciates your cooperation and be- 
lieves you will be proud of this, one of the great projects 
in the history of the Kansas Medical Society. 


A physician may possess the science of Harvey . . . and 
yet there may be lacking in him those finer qualities of 
heart and head which count for so much in life—Sir Wil- 
liam Osler. 


NOVEMBER, 1944 389 


WINTHROP 


NEW YORK 13,N.Y. 


Prevention of rickets is part of the 
daily routine in the care of infants 
and young children. Hence there is 
a big advantage in simplifying the 


administration of vitamin D. 


Drisdol in Propylene Glycol dis- 
perses uniformly in milk and does 


not affect its palatability. 


DRISDOL 


Reg. U. S. Pat. Off. & Canada 


tn Propylene Glycol 
Brand of Crystalline Vitamin D 
from ergosterol 


PAanY, INC. 


‘a \ 
| 
Two drops of Drisdol in Propylene 
i Glycol in the daily ration of milk is 
the prophylactic dose. 
| 
) / 
| 


390 


THIOURACIL IN THE TREATMENT OF 
HYPERTHYROIDISM 


(Continued from Page 379) 

June 20 her basal metabolic rate was plus 34, she 
began to show more improvement, and the average 
daily pulse rate was about 100. Her weight was then 
108. We felt that the effects of thiouracil were defi- 
nitely noticeable. On June 26 her basal metabolic 
rate was still about 34, and the average daily pulse 
was running around 95. Her weight had begun to 
take a definite rise and was now up to 112 pounds. 
About June 15, passive edema of the ankle was no- 
ticed. This lasted only about one day, and it was felt 
that it was probably due to the large dosage of the 
drug which was being administered. Transient edema 
was reported by Astwood. On July 3 the BMR 
was plus 11 and the pulse was 92. The weight was 
up to 115. 

This patient is still being followed in the hospital, 
and it is felt that she is a fairly resistant case. It must 
be remember that her case was complicated by a 
chronic nephritic condition and a tuberculous condi- 
tion of questionable activity. These two factors may 
have something to do with the resistance. However, 
definite improvement has been noticed, as shown by 
the above description. 

DISCUSSION 

In evaluating clinically the significance of this 
new drug, we must take into consideration the clin- 
ical benefits that have been derived in the past from 
the usage of Lugol’s solution, bedrest, and pheno- 
barbital. In these cases treated in this hospital we 
have noticed, however, several differences between 
the thiouracil and the iodine treatment: 


(1) The effects of the thiouracil appear to be 
manifest even though the patient is ambulatory and 
not treated as a bed patient. This is illustrated in 
cases I, II, and V. 

(2) The patient does not seem to become tolerant 
of the drug as he does with iodine. In fact, in sev- 
eral cases here that we have followed long enough, 
the dosage of thiouracil has actually been cut down 
rather than increased, as it has to be with the Lugol's 
solution. This is illustrated in the cases above, namely 
I, Il, and V again. 

(3) Thiouracil seems to produce results in pa- 
tients who are resistant to iodine as well as in those 
who are not. 

(4) We have noticed a definite but variable latent 
period in the effects of the thiouracil. Almost uni- 
formly in our cases here there has been a definite im- 
provement in the clinical symptoms before there 
have been any of the objective findings, such as the 
basal metabolism and the pulse and blood pressure. 
With the facts in mind, we believe that thiouracil 
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has a definite place clinically in the treatment ot 
hyperthyroidism. In fact, we believe that in many 
cases it has definite advantage over the use of Lugol's 
solution and in some cases it is apparently satisfac- 
tory in the treatment of even those with severe toxi- 
city in lieu of operation. The indications are that the 
drug may entirely correct the physiological and func- 
tional manifestations of the disease. Surgery would 
then be limited to the removal of the enlarged gland, 
or in other words, the correction of the mechanical 
factor. Cases I, II, and III illustrate very nicely the use 
of x-ray in correcting the mechanical factor. In all 
these cases a very good result was obtained, and at 
the same time did not expose the patient to the 
danger of surgical operation. However, any final 
conclusion regarding the prolonged clinical usage of 
this drug will have to await further follow-up on 
these patients. Only a follow-up over a long period 
of time will give us an idea of the permanency that 
can be expected from its use. In every case here in 
which the drug has been tried, we have noticed a 
definite improvement providing the drug was con- 
tinued long enough. 
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ADDENDA — Since this paper was submitted for 
publication, case III has gained 25 pounds, the heart 
has stopped fibrillating and the rate is 72; case VI 
has gained 10 pounds more and her BMR became 0 
in addition to complete amelioration of symptoms. 


CANCER AWARD TO DR. SPENCER 


The Clement Cleveland award for outstanding service 
during 1944 in the effort to control cancer by education 
was presented to Dr. R. R. Spencer, chief of the National 
Cancer Institute, Bethesda, Maryland, on October 31, by 
Dr. Frank E. Adair, president of the American Cancer 
Society, in New York City. 

Dr. Spencer advocates organization of all cancer activities 
on a national scale, and the medal was awarded him for his 
educational work in writing articles for the layman. 
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ANATOMICAL SUPPORT 
for faulty 


BODY MECHANICS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 


the upper back. 


Relieving back strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


W orld’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO ° NEW YORK 
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Patient of thin type of build — 
skeleton indrawn 


391 
| 
5 

| 
CAMP 


392 


MEN IN SERVICE | 


Epitor’s NOTE—The editorial board and staff wish 
to send the Journal regularly each month to all mem- 
bers of the Kansas Medical Society now in the armed 
service, either in this country or abroad. The Journal 
receives many notices of change of address, but that in- 
formation is often, of necessity, delayed, particularly 
data about APO and FPO addresses. We ask, there- 
fore, that all Journal readers notify the Journal office 
immediately of each change of address. 

Postal regulations will not permit listing of ad- 
dresses of those serving overseas, but the Journal office 
will be happy to supply complete addresses whenever 
possible, by request. 


Capt. Clovis W. Bowen, flight surgeon with a Combat 
Crew Training School (H), advises that his address now is 
213th Combat Crew Dispensary, Office of Supervisor, 
Mountain Home Army Air Field, Mountain Home, Idaho. 
He was graduated from the School of Aviation Medicine as 
an A.M.E. in July, 1943, was promoted to captain in No- 
vember, 1943, and became a flight surgeon in September, 
1944, 


Capt. Ward M. Cole, MC, writes that he is still sta- 
tioned in the Aleutians. “Winter is not far away,” he said, 
“as we have had several snowstorms and the snow is staying 
on above the two thousand foot level now. Are living 
quite comfortably in Quonset huts. Sickness rate here is 
very low as we have but few upper respiratory infections 
and practically no contagions.” 


Major John A. Grove, Newton, A. P. O. New York, 
writes the following in a recent letter: 

“One of our hospital units had a visit from General 
Eisenhower some time ago. He made his way about with 
only a minimum of heel clicking and visited every en- 
listed man. Seemed especially to be looking for Kansas 
boys. Really the man has a way about him. The whole 
place fairly beamed and you could see the lift for days 
after he left. I think perhaps the confidence he generates 
about him comes not from military agressiveness but some 
touch of Lincoln-like qualities. Believe me, we're all sold 
on that Kansas product.” 


Col. William C. Menninger, Topeka, now serving as 
chief consultant in neuropsychiatry, office of the surgeon 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 
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general, received the first Lasker award of $1,000 for 
distinguished service in the field of mental hygiene at the 
annual meeting of the National Committee for Mental 
Hygiene in New York City recently. 


CHANGES OF ADDRESS 


Capt. R. E. Baldridge, Kingman, to an APO out of New 
York. 

Capt. P. E. Beauchamp from Lubbock, Texas, to Camp 
Fannin, Texas. 

Lt. A. E. Cooper from a New York FPO address to the 
Naval Air Station, Hutchinson, Kansas. 

Major S. T. Coughiin from Randolph Field, Texas, to 
the Enid, Oklahoma, Army Air Field. 

Lt. H. H. Crank from Farragut, Idaho, to San Bruno, 
California. 

Capt. Paul E. Davis from Fort Snelling, Minnesota, to 
Schick General Hospital, Clinton, Iowa. 

Cappt. E. W. Enders to the 15th Field Hospital, APO, 
New York City. 

Capt. A. W. Evans from Norton, Kansas, to Fort Leonard 
Wood, Missouri. 

Major Kenneth R. Grigbsy from an APO, New Orleans, 
to an APO, New York. 

Capt. Raymond Hughes, Manhattan, to an APO, New 
York. 

Lt. R. H. Kiene from a San Francisco FPO to a naval 
training school at Plattsburg, N. Y. 

Capt. H. L. Kirkpatrick to an Army Air Base, Ephrata, 
Washington 

Major L. H. Leger from Fort Sam Houston, Texas, to 
Camp Barclay, Texas. 

Capt. Guy B. Mcllvain from a San Francisco APO to a 
Seattle, Washington, APO. 

Lt. N. C. Nash from Billings General Hospital, Indi- 
anapolis, to Fitzsimmons General Hospital, Denver. 

Capt. E. J. Schulte from. Camp Barclay, Texas, to Fort 
George Meade, Maryland. 

Major R. E. Speirs from Fort Leonard Wood, Missouri, 
to an APO, New York. 

Lt. Harold F. Spencer from a San Francisco FPO to the 
Naval Hospital, Oakland, California. 

Lt. W. F. Stone from Mare Island, California, to the 
Naval Air Training Center, Pensacola. 

Lt. Samuel! T. Thierstein from Chicago to Carlisle, Penn- 
sylvania. 

Capt. C. C. Underwood from the Altus, Oklahoma, 
Army Air Field to an APO, New York. 

Lt. Walton C. Woods, Manhattan, to an APO, New 
York. 
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Only one cigarette 


PROVED 


less irritating 


It is significant that no other 
AG Tae leading cigarette has even 
SC claimed to be less irritating 


than PHitie Morris! 


Puitie Morris Cigarettes are made dif- 
ferently. From a different formula. With a 
different effect on smokers’ throats. 


These are not mere statements. You can 
see the facts for yourself in published 
studies.* They showed conclusively, in both 
clinical and laboratory tests, made by fully 
accredited authorities, that irritation due to 
smoking is appreciably less on smoking 
Morris .. . that Morris are 
appreciably more desirable for smokers 


with sensitive throats. 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Laryngoscope, Feb. 1935, Vol. XLV, No, 2, 149-154. Laryngoscope, 
Jan. 1937, Vol. XLVI, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241. N. Y. State Journ, Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
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BELGIANS EXPRESS GRATITUDE 


The deep appreciation of the Belgian people for the 
liberation of their country is expressed in the following 
communication from the regular correspondent in Belgium 
for the Journal of the American Medical Association, the 
first word the Journal has received from him since the 
Germans first occupied the country. 

“The people of Belgium deeply appreciate the libera- 
tion of our country by the Allies. They have shown their 
patriotic enthusiasm for the cause of liberation and their 
admiration for your army. We, the Belgian physicians, 
wish to express also our deep gratitude to your country 
and our admiration for your army. We are now able to see 
for ourselves on our reconquered soil the amazing organi- 
zation of war surgery that has been built up by the Allies 
at the front. Because of our experience with the hospitals 
during the war of 1914-1918 we can appreciate the pro- 
gress achieved in the care of the wounded, and we propose 
to learn from contact with your medical officers the ad- 


vances in war surgery that have given such good results © 


in this war. 


“I wish to write a few words regarding our experiences 
during the occupation: The practice of all Belgian phy- 
sicians was regulated by a dictatorial order which had many 
arbitrary rules (for authorization to practice, location of 
physicians and similar matters). Fortunately these regu- 
lations were received generally with inertia, and 90 per 
cent of physicians continued practicing without openly 
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protesting against the regulations, suffering vexation, to be 
sure, but practically ignoring their existence. 

“As for the Belgian medical press, two journals con- 
tinued to be published, one in Flemish and one in French. 
Some of the material of medical journals which were sup- 
pressed by the invaders was provisionally published by the 
International Office of Medico-Military publications in the 
Archives Medicales Belges from May 10, 1940. We never 
could obtain any medical literature except from Germany. 
All papers were suppressed by the invaders. The literature 
that we received consisted of medical items from Swiss 
journals sent to us in envelopes as if they were letters. 

“The nightmare is over now. The medical profession 
and the rest of the country are ready to resume their nor- 
mal place in the world.” 


RECOGNIZES HEALTH PROBLEM 


Recognizing the complexity of the problem of American 
health, the Railroad Journal devoted its entire August 
issue to that topic, featuring articles on health protection 
and health and hospitalization insurance. Many acknowl- 
edged leaders in medical and hospital fields were contri- 
butors. 

The importance of this step by the Railroad Journal is 
of interest to the medical profession since it is evidence 
that American industry is realizing its responsibility to its 
people and is recognizing public health problems in their 
true light. 
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Have We Short-Changed 
Our Children? 


NOT intentionally of course, but our antiquated 
systems of school support and district organization 
have aone that very thing. Thousands of Kansas 
boys and girls have schools below the national 
average. 


WHY? Oaur reliance on the local property tax 
for support of schools ourdens the taxpayer more 
each year — yet, in 1943 provided ten million less 
for schools than in 1931. 


THE ANSWER:—STATE SUPPORT FOR 
SCHOOLS FROM INDIRECT TAXES at the rate ot 
at least $25 per child, distributed as the legislature 
shall direct — The “direction” might well include 
inducements for district reorgaaization. 


EVERYONE PAYS INDIRECT TAXES 


All the people should help pay to educate 
the children of all the people. 


Write for free information, 
KANSAS STATE TEACHERS ASSOCIATION, 
315 West Tenth, Topeka, Kansas 
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UROLOGY AWARD 


The American Urological Association offers an annual 
award, “not to exceed $500,” for an essay or essays on the 
result of some specific clinical or laboratory research in 
urology. The amount of the prize is based on the merits of 
the work presented, and if the committee on scientific re- 
search deems none of the offerings worthy, no award will be 
made. 

Competitors are limited to residents in urology in recog- 
nized hospitals and to urologists who have been in such 
specific practice for not more than five years. Essays must 
be in the hands of the secretary, Dr. Thomas D. Moore, 
899 Madison Avenue, Memphis, Tennessee, on or before 
March 15, 1945, and additional information may be secured 
from him. 


PHYSICIANS MEET AT NAVAL BASE 


A meeting for medical men of the Kansas City and 
Olathe areas was held at the Olathe Naval Air Base, Octo- 
ber 11. Thomas G. Orr, M.D., professor of surgery at the 
Kansas university school of medicine, spoke on ‘Factors 
Influencing Mortality in Cholecystectomy,” and Lt. Francis 
Kenny of the air station dispensary read a paper, “Military 
Aspects of Teratomata.” A sound movie, “Nutrition and 
Vitamin Deficiencies,” was shown under the auspices of 
the National Research council. 


No physician, in so far as he is a physician, considers 
his own good in what he prescribes; for the true physician 
is also a ruler having the human body as a subject and is 
not a mere money-maker.—Plato. 
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DEATH NOTICES 


Dr. Otto Kiene, age 65, of Concordia, died at a 
Kansas City hospital November 6, after having been 
ill with a heart ailment for several weeks. Dr. Kiene, 
a fellow in the American Medical Association, was 
graduated from the Kansas Medical College, Topeka, 
in 1904, and was associated with Dr. W. F. Bowen 
and the late Dr. J. C. McClintock in Topeka. Thirty 
years ago he moved to Concordia and established a 
practice over north central and northwestern Kansas, 
specializing in surgery. He was a member of the 
Cloud County Medical Society. A son, Dr. Richard 
Kiene, is now serving in the medical corps of the 
United States Naval Reserve. 


Dr. Ivan B. Parker, 73, who had been practicing 
in Graham county for 46 years, died at his home in 
Hill City on October 4. He was graduated from the 
University Medical college of Kansas City, Missouri, 
in 1894, and started practice in Morland in 1898. 


Dr. Nathan George Bennett, 71, died at his home 
in Haviland on October 8. At 19 years of age he 
came to Kansas from Ohio and, after teaching for 
five years in county schools, began the study of medi- 
cine at Kansas university. He was graduated from 
Barnes Medical college in St. Louis in 1902. He 
started practice in Haviland that year and continued 
there until his death. 
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ing stations and field hospitals. Bombs lash down... shells 
burst ... but he stays at his post. 
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men in all the services, Camel is the favorite according to 
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‘PUNISHMENT FOR VENEREAL DISEASE 
IN ARMED FORCES ABOLISHED 


The signature of. the President has now enacted into 
law a measure which repeals the act which provides for 
the forfeiture of pay of persons in the military and naval 
service of the United States who are absent from duty on 
account of the direct effects of veneral disease due to mis- 
conduct. The new law, S. 1250, also amends Veteran’s 
Regulation No. 10, defining line of duty and misconduct 
for pension and compensation purposes. 

The law abolishing punishment for the acquisition of 
veneral disease, which is now “in line of duty” and is not 
“due to wilful misconduct,” is applicable only if the in- 
fected person complies with Army or Navy regulations 
requiring him to report and receive appropriate treatment 
and if, at the time of infection, he was neither avoiding 
duty by desertion or absence without leave, nor confined 
under sentence of court martial or civil court. Failure to 
report a veneral infection remains punishable by court 
martial or other disciplinary action at the discretion of the 
commanding officer. In addition, the new law provides 
that, with the exceptions noted, veterans who have ac- 
quired veneral disease in line of duty are eligible for 
pension and compensation if disability results. 

The law is not retroactive. A claim heretofore disallowed 
by reason of misconduct or line of duty requirement may 
not be revived, but benefits may be payable on the basis 
of a new claim filed hereafter in such form as may be 
prescribed by the Administrator of Veterans’ Affairs. 

The Surgeon General of the Army, the Subcommittee 
on Veneral Disease, the National Research Council, and 
other authorities in social hygiene and preventive medi- 
cine have long advocated abolishing punishment for veneral 
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ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting November 13 and November 27. 


GYNECOLOGY—Two Weeks Intensive Course starting 
February 26, 1945. 


OBSTETRICS — Two Weeks Intensive Course starting 
February 12, 1945. 


ANESTHESIA — Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 


ROENTGENOLOGY—Course X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 


CYSTOSCOPY — Ten Day Practical Course every two 
weeks, 
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disease. It has been felt that fear of punishment does not 
prevent exposure to veneral disease and that punitive 
measures promote concealment, self treatment and treat- 
ment by non-military personnel. Concealment, in turn, 
results in continued spread of disease. Punishment dis- 
criminates since military personnel may be penalized not 
for the fact of infection but for the failure to respond to 
treatment. Under the new law the soldier or sailor infected 
with a veneral disease is now on the same status as one 
with any other acute infectious disease. 


DIES A MARTYR TO SCIENCE 


Latest martyr to science, whose name might well appear 
on the rolls of dead heroes of this war, was Dr. Richard 
G. Henderson, senior assistant surgeon, U. S. Public Health 
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It’s calls like this, as frequent today as in the pre- 
war years, that best serve to explain why G-E x-ray 
and electromedical equipment continues to 
efficiently meet the abnormal service 
demands of wartime civilian practice. 


Verily, G-E customers appreciate today, 
as never before, the value and impor- 
tance of G.E.’s Periodic Inspection and 
Adjustment Service. For in face of the 
unprecedented load imposed on the med- 
ical home front, and the difficulty of obtaining 
new and additional equipment that would facilitate 
the handling of this increased amount of work, there 
was but one alternative: to get the most possible 
service out of existing equipment, for the duration. 


Many an investment in G-E equipment has been based 
on the assurance that this organization would always 
maintain a nationwide field organization whereby expert 
technical and maintenance service is conveniently avail- 
able at all times. And G.E.’s P. I. and A. Service has been 
consistently making good that promise—despite many 
wartime handicaps—in G-E equipped hospitals, clinics, 
and physician’s offices throughout the United States 

and Canada. 


Similarly we are determined to justify your future 
investments in G-E products, by supplementing 
their well-known high quality and efficiency with 
a competent field service. 


Write for the headquarters address of our local 
representative, who stands ready to help you 
plan for your present or future needs. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinicai use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


Service, who died at the naval hospital recently. 

Tsutsugamushi disease, also called scrub typhus, killed 
Dr. Henderson as he was working on the development of 
a vaccine to protect American fighting forces from this 
plague of the Pacific. 

How he contracted the disease is a mystery. Ordinarily 
it is spread by mites, but there are no mites at the National 
Institute of Health, where Dr. Henderson was working. 
Nor was there any laboratory accident to account for his 
getting’ the infection. The 32-year-old scientist started 
working on the disease three months ago, at the request 
of the military authorities. 

Scrub typhus is caused by germs belonging to the 
rickettsia family, to which also belong the germs of typhus 
fever and Rocky Mountain spotted fever. A rash, enlarged 
glands and lung inflammation like pneumonia are the chief 
symptoms. Dr. Henderson died of the pneumonia of the 
disease. No specific treatment or “cure” is known for 
scrub typhus. It is fatal in about seven per cent of the 
cases.—Science Service. 


MODIFICATION IN PROCUREMENT 


The Army is discontinuing commissioning physicians 
from civilian life who were declared available prior to 
October 20, 1944, reports Dr. F. L. Loveland, chairman of 
the Kansas Procurement and Assignment service. A num- 
ber of applications now in process will be made available 
to the Veterans Administration, however. 

Regulations state that medical students, interns and resi- 
dents who are commissioned in the medical corps, the 
medical administrative corps, or are students under the 
Army specialized training program, may be expected to 
serve in the Army as soon as they become qualified for 
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assignment to active duty. The Army will continue to re- 
quest occasional availabilities for specific position vacan- 
cies in cases of physicians who have been desirous of service 
and who are now, or in the future will be, available for the 
first time because of replacements or returning veterans. 

The Navy and the U. S. public health service continue 
to have urgent need for three thousand and three hundred 
physicians, respectively, and those physicians who can be 
declared available should be referred to the attention of 
those branches of the armed forces. 


CLINICS AT GREAT BEND 


Physicians and surgeons from Great Bend, Larned, Ellin- 
wood, Hoisington and other communities in that locality 
have been invited to attend a series of clinics to be held at 
the station hospital, Great Bend Army Air Field, by Major 
Curtis A. Meyer, base surgeon. The meetings will be held 
on the first and second Thursdays of each month. 

The clinics include making of ward rounds and analyzing 
and discussing special medical and surgical cases. 


NPC SPONSORS MEETING 


A meeting of professional, insurance and industrial 
leaders will be held in New York City on Monday, Novem- 
ber 27, under the auspices of the National Physicians’ 
Committee for the Extension of Medical Service. The 
meeting was planned to examine and evaluate industry 
group insurance programs in terms of management’s ap- 
proval and employee benefit and satisfaction, and the topics 
to be discussed include extension of medical care and 
employer-employee cooperation. 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman’s 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey, has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours. 

It can help to steady those 
“erratic fires”. . . 


SOLUTION OF 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 ce. 
amput vials representing potencies of 
5,000, 10,000 and 20,000 units per ce.° 
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| NEWS NOTES 


Three Wichita physicians, Dr. C. Alexander Hellwig, 
Major Ralph L. Drake of the Army, and Lt. Comdr. James 
S. Hibbard of the Navy, were co-authors of an article, 
“The Adrenal Medulla in Various Diseases,” which appears 
in the June, 1944, issue of Archives of Pathology. 


Dr. R. H. Felix, Downs, has been appointed director 
of the mental hygiene division of the U. S. Public Health 
Service. 


An article by Col. William C. Menninger, “Psychiatric 
Selection of Men for the Armed Forces,” was published 
in the September 23, 1944, issue of the Journal of the 
American Medical Association. 


Dr. Daniel Wilson, formerly of Kansas City, is now 
practicing in Jetmore. He is the only doctor in Hodgeman 
county at this time and has been appointed county health 
officer. 


Dr. Herlan Loyd, general practitioner, has moved from 
Little River to Arkansas City. 


Dr. V. M. Winkle, who has been in public health work 
in Scotts Bluff, Nebraska, has been named assistant to Dr. 
D. D. Carr, Topeka. 


Dr. Marion Trueheart, president of the Kansas Medical 
Society, gave an illustrated lecture on cancer and its control 
to the Rozel Farm Bureau unit on October 20. 
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Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 
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Frank A. Paschal, state elementary school supervisor, has 
been appointed state director of health education for the 
Kansas Tuberculosis and Health association, according to an 
announcement made recently by Charles H. Lerrigo, director 
of the association. 


Dr. V. F. Amend has moved from Ellinwood to Great 
Bend, and is now practicing there. 


Dr. Stanton A. McCool, formerly of Seneca, is now prac- 
ticing in Elma, Washington, and has been appointed health 
officer there. 


Dr. E. J. Beckner, Butler county health officer, addressed 
the regional staff meeting of the Public Nursing department 
at the office of the Sedgwick County Health Department, 
Wichita, last month. His topic was “Medical Supervision 
and Prevention of Complications During the Pre-Natal 
Period.” ‘He also spoke recently to the E.M.B. club of To- 
wanda on the use of penicillin and sulfa drugs. 


Dr. W. S. Tucker, one of the founders of Elkhart, has 
leased the Tucker hospital there and is retiring from prac- 
tice. A physician for almost 40 years, he also served in the 
state legislature and was a municipal official for a number 
of years. He was named Elkhart’s “most useful citizen” by 


overwhelming vote several years ago. 


Dr. C. S. Hershmer, Esbon, was elected president of the 
National Proctological association at its annual meeting in 
Chicago last month. This is the first time in the history of 
the association that a president has been chosen from west 
of the Mississippi river. 


Dr. W. H. Clarkson has been named president of the 
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Fracture of Vertebrae 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


PLAN MEMBERSHIP DRIVE 


With a goal of 400 paid memberships by May, the Kan- 
sas Medical Assistants’ Society is starting a campaign to 
enlist the support of all who are eligible for membership. 
Dues, fifty cents a year, are payable in January. Each mem- 
ber is urged to secure one new member. 

The constitution and by-laws of the society dictate that 
only members in good standing 30 days prior to the May 
meeting are eligible to vote in the state election. Although 
this provision has not been enforced in the past, it is 
planned to adhere to the rule this year. Organized societies 
should send in their dues as a group, and individual mem- 
berships should be sent to Charlotte Parish, 706 Orpheum 
Building, Wichita, Kansas. 

Mrs. Florence Linton, Topeka, is chairman of the mem- 
bership drive. 


Margaret McKillip, Wichita, has been named secretary 
of the Kansas Medical Assistants’ Society to fill the unex- 
pired term of Dolly Harrington, who resigned to accept a 
position in Oklahoma City, according to announcement 
made recently by Zura Crockett, Wichita, president. Miss 
McKillip has been secretary to Dr. Charles Rombold for 
the past two years and has taken an active part in the work 
of the Sedgwick county assistants’ society. 


SURGICAL BRACES 


“Made as you prescribe” 


A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 
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416 N. Water 


WICHITA, KANSAS 


Grandview 
Sanitarium 


26th &.Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: / 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 


Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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Jn the Management of 


Severe Chitd-Degree Burns 


much has been learned through the unfortunate occurrence 


of the Cocoanut Grove fire at Boston. The numerous reports 


in the medical press emphasize the need for large amounts 


of dietary protein of adequate biologic value, given as 


early as possible.* Meat is one of man’s main sources 


of protein that can be eaten with relish several times 


daily in goodly quantities; its proteins are of highest 


quality, and it contributes to the satisfaction of 


the greatly increased vitamin requirements as well. 


***All the patients with ten per cent of surface area, or more, 
involved in third-degree burns became serious nutritional 
problems. . . . All patients were started on high protein, high 
vitamin diets. . . . This diet contained 140 Gm. of protein.” 
(Clowes, G. H. A., Jr.; Lund, C. C., and Levenson, S. M.: The 
Surface Treatment of Burns, Ann. Surg. 118:761[Nov.] 1943.) 


**. .. at least from 200 to 300 grams of protein is needed for 
replacement alone. One must give the patient as much food 
as he can take . . . give him a good protein, one that contains 
all of the essential amino acids.” (Elman, R.: Physiologic 
Problems ‘of Burns, J. Missouri M. A. 41:1 [Jan.] 1944.) 
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Blenda Blankenship, Topeka, will serve as correspond- 
ing secretary of the state organization, completing the term 
of Mateel Todd, formerly of Topeka, who has accepted 
a position in California. Miss Blankenship, a member of 
the Shawnee county group, is secretary and operative record 
librarian at Stormont hospital. 


The October meeting of the Shawnee County Medical 
Assistants’ Society was held October 10 at Garfield Park, 
Topeka, with 38 members attending. The hostesses, Grace 
McMillen, Gladys Stock, Teresa Nelson and Nadine Kneud- 
sen, served a picnic dinner, after which there was a busi- 
ness session and bingo party. Special recognition was given 
Grace Hamilton, the first member of the Shawnee county 
group to enter the armed service. Now Lt. Hamilton, she 
is undergoing basic training at Camp Carson, Colorado. 


The medical assistants of Wyandotte county held their 
October meeting at the Kansas City, Kansas, chamber of 
commerce building. Dr. H. H. Hesser of Kansas City was 
guest speaker, using for his topic, “The History of Sur- 
gery.” During the business session, Grace M. Skwarlo was 
named publicity chairman for the society. 


Members of the Sedgwick county assistants’ society met 
at the Allis hotel, Wichita, on October 18. The forty mem- 
bers present enjoyed hearing Miss Jessica Smith, teacher at 
Wichita North high school, report on the world conference 
of teachers held in Washington, D. C., recently. 


The regular monthly dinner meeting of the Reno county 
assistants group was held at the Wiley tea room at Hutch- 
inson November 14. Zelma Leeburg reviewed the book 
Burma Surgeon. Plans for a Christmas meeting were dis- 


cussed, 


CLASSIFIED ADVERTISEMENTS 


_ FOR SALE—Well equipped office and practice of deceased phy- 
sician. Large practice—good county seat town (pop. 1,500) and 
large territory. No doctor in town. Write the Journal C-0-20. 


FOR SALE-—Office equipment of retiring physician engaged in 
general practice including complete line of instruments, instru- 
ment tables (2), sterilizer, anesthesia table, sterile cabinets, 
irregator stand, centrifuge. Everything in the best of condition. 
Write C-O-6—The Journal. 


FOR SALE—Office equipment of retiring physician engaged in 
general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Large assortment general surgical and bone instru- 
ments. Cold quartz and carbon lamps. Bone engine, splints, etc., 
all about as good as new and prices about 15 per cent of cash. 
= me your needs and let me quote price. C-O-12—Journal 
office. 


FOR SALE—Two used examination tables, and three wood, 
—e treatment benches. No reasonable offer refused, 
write: C-O-5. 


.FOR SALE—Tonsil and adenoid outfit in good condition at a 
big reduction. Write—Journal C-O-10. 


_ FOR SALE OR LEASE—Kansas physician’s and surgeon’s prac- 
tice on account of death; established 40 years; gi steady in- 
come; equipment included; excellent opportunity. Write Journal 
of the Kansas Medical Society—C-O-17. 


FOR SALE—Practice of deceased physician. Complete E. E. N. 
& T. instruments and equipment. Mercury, quartz and radiant 
lamps, Victor vario frequency, Wappler wall plate, complete deep 
therapy x-ray installation, including 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. Radiological journals and 
medical books. Write the Journal C-O-19. 


FOR SALE—Complete fixtures of fully equipped eye, ear, nose 
and throat office. Doctor retiring. Leaves an excellent, unopposed 
EENT practice in attractive college town, with business in ex- 
cess of $10,000 last year. Write the Journal C-O-22. 


FOR SALE—Kelley-Koet x-ray transformer and control with 
Coolidge equipment, type J, serial 163, = $150. Also one 
diathermy, price $40. Address Journal C-O-21. 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 
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@ Globin Insulin with Zinc is “particularly valuable 
..in regulating patients who have arise of blood sugar 
after eating only...” reports Herman O. Mosenthal, 
M. D. Jj. A.M. A. 125, 483-488, June 17, 1944.) 

Diabetics of this type who are well controlled 
throughout the twenty-four hours with a single 
injection of ‘Wellcome’ Globin Insulin with Zinc, 
depend for this control on Globin Insulin’s rapid 
onset of action and sustained day-time effect. Its 
diminishing action at night tends to minimize 
nocturnal insulin reactions. 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
9-11 East 41st Street, New York 17, N.Y. 


uable 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. It is 
accepted by the Council on Pharmacy and Chemis- 
try, American Medical Association, and was de- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U. S. Patent No. 2,161,198. 


Available in rials of 10 cc., 80 units in 1 cc. 
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| AUXILIARY 


PRESIDENT’S MESSAGE 

According to reports, auxiliary meetings are in progress 
all over the state. Many interesting and educational pro- 
grams are being held this year. All auxiliaries, small and 
large, can accomplish a splendid job of distributing authen- 
tic health information, if they will see that Hygeia maga- 
zine is made available to the public. By this method we 
cannot measure the good we have done. The Hygeia con- 
test ends January 31—I do hope Kansas succeeds in win- 
ning one of the cash awards. 

The time is at hand when membership dues must be 
collected. Dues are $1.00 per capita and are to be sent by 
the county treasurer to the state secretary, Mrs. H. L. Regier, 
2000 Washington Boulevard, Kansas City, Kansas, by Jan- 
uary 1. With the dues send two copies of the names of 
members and their addresses, listing the names as they are 
listed in the telephone directory so that our year book may 
be correct. If every member will make an effort to secure 
a member-at-large in the sections of Kansas where there are 
no auxiliaries, we can increase our membership so as to 
compare favorably with other states in the North Central 
region in which we are classified. North Central region 
comprises the eleven states of Illinois, Indiana, Kansas, 
Michigan, Minnesota, Mississippi, Nebraska, Ohio, South 
Dakota, and Wisconsin. Last year we ranked eighth in 
membership. Let’s try to move Kansas in a higher bracket. 

I attended a dinner meeting of the Nemaha County 
Medical Society in Sabetha on October 17, with Dr. and 
Mrs. A. H. Haynes and Dr. and Mrs. F. E. Wrightman as 
hosts and hostesses. They were interested in organizing an 
auxiliary and decided to do so, completing their plans at 
the next meeting. Mrs. Conrad M. Barnes, Seneca, is the 
new president. Mrs. W. R. Dillingham, Salina, correspond- 
ing secretary, accompaned me. We were house guests of 
Dr. and Mrs. Barnes. Naturally I am interested in the 
auxiliary program, but after I saw Dr. Wrightman’s and 
Dr. Barnes’ homes I am a real antique enthusiast. Such 
beautiful antique furniture and glassware is difficult to 
imagine. If you are in that section of Kansas, don’t fail to 
see their collections. I returned from my first official 
auxiliary visit with the memory of a delightful meeting 
with most interesting people. Enroute we visited with Mrs. 
M. A. Brawley, Frankfort, and Mrs. W. R. Breeding, Marys- 
ville, both Marshall county auxiliary officers. Also talked 
with Mrs. Gomel, Washington, about reorganizing their 
Washington county auxiliary. 

Your president and your president-elect, Mrs. Hugh A. 
Hope, will attend the national board meeting of the 
Woman’s Auxiliary on November 16 and 17, at the Palmer 
House in Chicago. 

—wMkrs. LEO. J. SCHAEFER. 


ARCHIVES AND HISTORY 


The archives of the State Auxiliary should contain: 
Copies of the president’s messages. 
Copies of programs of the state officers and chairmen. 
Copies of important communications. 
The annual report of the president, her officers and 
chairmen. 
The history of the auxiliary for the year. 
Other material which is considered valuable for future 
reference: 


5. 
6. 


The history of the State Auxiliary should consist of: 

1. A list of names and addresses of ofticers and chairmen ot 
standing committees. 

2. A list of those holding national offices and honorary 
positions. 

3. Objectives for the year. 

4. Outstanding contributions made by officers and chair- 
men during the year. 

5. A brief summary of the annual meeting. 

This has been compiled and with the archives is filed in 
the Kansas Historical Building under Kansas State Medical 
Auxiliary. 

—Mkrs. C. D. BLAKE, State Chairman. 


LABETTE COUNTY NOTES 


The Labette County Medical Auxiliary met October 25 
at the home of Mrs. T. D. Blasdel of Parsons. Eleven 
members were present. During the business session Mrs. 
Charles Miller, Mrs. Blasdel and Mrs. J. A. Ebert reported 
on the state board meeting held in Salina in September, 
and Mrs. O. E. Stevenson read a letter from R. A. Raymond, 
secretary of the Kansas Crippled Children Commission, 
expressing appreciation to the group for their assistance 
during the clinic held recently in Parsons, at which time 
106 crippled children were examined. 

Dr. and Mrs. C. N. Petty, Altamont, and Dr. and Mrs. 
C. C. Price, Oswego, attended the southwestern medical 
meeting in Kansas City recently. 

Dr. and Mrs. J. T. Naramore have received word that 
their son James, serving in the Pacific war area, has been 
awarded a medal for good behavior. 

Kenneth Ebert, Oswego, has notified his parents, Dr. and 
Mrs. J. A. Ebert, that he has arrived safe in England. 


Mrs. C. E. Joss, Mrs. H. T. Morris, Mrs. H. A. Alexander, 
and Mrs. Leo V. Turgeon were hostesses at the meeting of 
the Shawnee county auxiliary held October 9 at the Joss 
home. Mr. Bert Mitchner addressed the group. 


Lt. O’Dowd, commanding officer of the WAC at the 
Smoky Hill Army Air Field, entertained the members of 
the Saline county auxiliary at its meeting on October 12 
with a summary of the history of the WAC and the train- 
ing and duties of its members. Fifteen members and seven 
guests enjoyed the program, which followed an all-hostess 
dinner at the Casa Bonita in Salina. 


The October meeting of the Wyandotte county auxili- 
ary was held October 13 at the home of its president, Mrs. 
Karl C. Haas. After the luncheon Dr. C. Omer West, guest 
speaker, spoke on woman’s part in public relations, stress- 
ing the importance of keeping informed on legislative 
matters and health topics as presented in Hygeia. Mrs. Her- 
bert Hesser, war chairman, asked the cooperation of the 
group in packing boxes for Russian relief. Miss Barbara 
Lou Horseman entertained with a vocal solo. 


The busy wife is an asset to the auxiliary, if she is an 
informed member, because she has many opportunities to 
support the aims and purposes of the medical profession. 
As a member, she may become informed. She should know 
when to consult advisers. 

The time has come when the auxiliary has so proved its 
worth that the question is not “Are you an auxiliary mem- 
ber?” but “Why are you not a member?”—Pennsylvania 
Medical Journal. 
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ADVERTISING NEWS 


Perogalar is being offered to the retail drug trade at 
the lowest price in the twenty-two years of its history 
as a popular “family” laxative, according to the news from 
their laboratories. 


The Army is now issuing to bazooka gunners a special 
bazooka goggle which protects eyes and face against danger- 
ous flarebacks generated during the launching of the tank- 
destroying rockets, the American Optical Company an- 
nounced recently. 

The new goggle, designed by the infantry board and re- 
fined by the optical company, is equipped with clear plastic 
lenses, has a leather frame with side shields of plastic to 
permit side vision, and is unbreakable. Attached to the 
goggle frame is a faceform mask made of a chemically im- 
pregnated fabric which is fire and spark resistant. The order 
called for 431,000 of the new bazooka goggles, the an- 
nouncement added. 


HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury ? 


Spinal Arthritis 
or Sciatica? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions? 


bdominal 
‘orset shown open revealing in- 
ner support. This is a SEPA- Breast 


RATE section, adjustable to the Problems? 


corset section and the patient’s 
figure by means of flat tapes that 
emerge on outside of corset. 


When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER’ 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 


137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. Send Y, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. kl 

Please send booklet, ““H i 

the Doctor’s 


- 
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THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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CONSTIPATION DUE 


gy You know only too well that a number of use- 
ful, necessary medications may induce constipation 
as an unfortunate by-product. The normal cycle of 
bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining. . . 
no discomfort. Petrogalar to be used only as directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which 
contains 65 cc. pure mineral oil suspended in an aq jelly. Five types afford 


a selection of medication adaptable to the individual patient. Supplied in 
16-ounce bottles. 
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ll IRON | 
DURING THE FIRST TWO YEARS 
GG, LIVER, - 
12} VEGETABLES, - 
= 11h YEAST, ETC. | 
w PABLUM (OR PABENA) 
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AGE, Mos. 4 1 2 3 J 6 & 


MILK, Oz 18 24 26 28 32 32 32 32 
"D.M.B;'0z. 1 1% 1% 1% 361% 0 0 
PABLUM, 0z. 0 0 0 % 


IRON DURING THE FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither by Kansas gk Ik nor cow's milk is capable of offsetting this loss, 
as they are deficient in iron. Shon ton Library - “s that when the carbohydrate and cereal 
iin iron, a sizeable margin f safety over the requirements can be 

ily during the important first six months, but throughout the first 


JOUNSON & COMPANY, “Evansville 2 21, Inds, 


| 

/ 

More q ye e calculated requirement is needed because some iron is not util- mas 

ized. In rage wing, or poorly nourished infants, and in the presence of infection, os 

| the need for iron may be even greater than is indicated in this chart for normal infants. a 


